Abstract: Parricide is a rare case of murder having a strong emotional impact on public opinion, especially when it is heinous and perpetrated by minors. Based on the analysis of the judicial files archived at the Minor Penal Institute "N. Fornelli" of Bari, the authors will report three impressive cases perpetrated by minors, by focusing on their emotional features. Differences between the crimes of parricide committed by adults and minors will be highlighted, by analyzing the peculiar relations between the problems underlying parricide and the role played by abuses and maltreatments experienced by minors perpetrating such crime. In particular, attention will be paid to the emotional processes aroused in minor parricide offenders.
INTRODUCTION
Parricide is the murder of one's parent, either a biological or an acquired one, and it comprises patricide, that is the murder of one's father, matricide, which is the murder of one's mother and the case of double parricide, when both parents are killed (Heide 1992; Hillbrand et al. 1999; Shon and Targonski 2003; Campobasso, Laviola et al. 2015) .
It is a rare case of crime and it represents a minor percentage of the voluntary murders: in Europe and North America it has an incidence of about 2-4%, with a prevalence of patricides (Bourget, Gagné, and Labelle 2007; Ewing 1997; Heide and Petee 2007; Hillbrand et al. 1999; Marleau, Millaud, and Auclair 2001; Marleau, Millaud, and Auclair 2003; Weisman and Sharma 1997) , while in Italy the estimate does not reach 3%, 59% of which are matricides (EURES-ANSA 2010) .
In most of the cases, the murder takes place in the family home, and the perpetrator and the victim are background does not seem to play a role (Ewing 2013; Greco, Curci, and Grattagliano 2009; Hart and Helms 2003; Heide 1993; Heide and Petee 2007; Hillbrand et al. 1999; Marleau, Millaud, and Auclair 2003; Marvelli 2013) . Marleau et al. (2003) reported the features of 90% of the male parricides which took place in Canada between 1961 and 1989 . The modality characterizing the murder is often violent and bloody, many times accompanied by "overkilling" (Bourget et al. 2007 ). Because they are physically inferior to their parent, male adolescents prefer firearms (Hart and Helms 2003; Heide 1993) , while females knives (Walsh, Frienert, and Crowder 2008) .
The reasons driving to parricide as well as the characteristics of the crime vary depending on the perpetrator's age (Cooke 2001) . Most of the adolescent parricide offenders act in reaction to experiences of physical or sexual abuses perpetrated by their parents (Grattagliano 2014; Grattagliano et al. 2014; Lisi et al. 2012; Lisi et al. 2013) . Instead, adult aggressors, usually between thirty and forty years of age, are psychiatric patients who commit the crime as a consequence of their mental illness (Heide 1992; Heide 1993; Heide 1994; Hillbrand et al. 1999; Marleau et al. 2003; Millaud, Auclair, and Meunier 1996; Shon and Targonski 2003; Weisman and Sharma 1997) , as well as of precipitant factors, such as alcohol or drug abuse or the death of a significant other (Millaud et al. 1996) . These perpetrators are mostly single, unemployed or with part-time jobs and live together with the victim (Millaud et al. 1996) ; they also have poor social relationships or are engaged in very few extra-familiar activities (Cooke 2001) . Because of their health problems and inability to achieve self-sufficiency, they are forced to live together with their family members (Cooke 2001; Hillbrand et al. 1999; Millaud et al. 1996) and to depend financially from them: in this context conflictual relationships appear inevitable (Cooke 2001) . Moreover, adult perpetrators affected by severe mental illness murder most frequently their mother, while adolescents address their fathers (Bourget et al. 2007; Hillbrand et al. 1999; Millaud et al. 1996; Weisman and Sharma 1997) .
To get to the point to murder a parent, who is also a loved person, it is necessary to feel, besides affection, a deep feeling of hate against him/her Margari et al. 2013; Oliviero Ferrarsi and Giorda 1995) , which justifies both the absence of accomplices and the cruelty of the crime. The murder of a parent is to be interpreted as the destruction of an insane reference model as well as of a despicable part of the self (De Leo and Bollea 1988) .
The hate against a parent can arise from the parent's incapacity or rejection to satisfy the child's basic needs or, alternatively, from the parent being excessively demanding towards "powerless" children (Cooke 2001) . The wish to kill a parent leads to a catastrophic conflict between the dependency from the family and the current desire of autonomy (Millaud et al. 1996) .
Hereby, the authors report three cases of parricide committed by adolescents, recruited from the files of the Juvenile Penal Institute "N. Fornelli" of Bari.
CASE 1
This is a 15-year old boy, firstborn of three children and the only male, who lived in his family, together with his father (a 40 year-old blacksmith, currently receiving redundancy payments), the mother (a 30-old woman, employed in a cleaning company) and the two sisters (10 and 12 years old respectively). Within the family, there were many conflicts between the parents, who alternated between separations and reconciliations, to the point that it became necessary for the Social Services to monitor the situation. Often the children were involved in violent arguments between the parents and were instigated by their mother, who was perceived as the main caregiver, to go against their father.
In such context, the boy would use a defensive mechanism based on the detachment and the repression of the events: on one side, he did not appear particularly distressed towards his father (with whom he had also lived together); on the other side, he clearly remembered his father's aggressive attacks.
With the complicity and the incitement of his mother, the boy planned the patricide (in the last months before the crime he had become introverted and reserved towards the social workers) which he perpetrated with the aid of a butcher's hook and some acid.
During the detention, the minor displayed indifference to both of his parental figures and the events that had occurred, and seemed not to be aware of the consequences of his act; indeed he was hoping that his family could achieve a new balance. During the stay at the juvenile penal institute, the boy appeared introverted and closed with his peers, but at the same time available to establish a relationship with the adults figures, as he displayed appreciation for the support he was receiving and interest in the occupational and recreational activities that he was encouraged to take part in.
CASE 2
This is a 15-years-old boy, who used to live with his parents and brothers (the father was 45 years old; his mother was a 40-years-old housewife; a 23 years-old unemployed brother, a 22 year-old sister with a severe mental retardation and a 10 years-old sister attending elementary school).
The father was described as authoritarian, disinterested in the family and violent; the man used to have two mistresses and at the time of the murder he was under house arrest because of sexual harassments against a minor girl. Lately, the man was showing an unhealthy interest for the two dominating mistresses and a will to annihilate the female family members.
On the contrary, the mother was subdued and was used to suffer the harsh treatment of the husband (with the consequence of exposing also her daughters to it) and lived in the terror of violence.
The boy had not completed his education because of his father's interference and had recently interrupted an affective relationship with a girl in order to protect her against the violent offences of his father. Moreover, he had recently been forced to face alone, without the support of his older brother, the increasing aggressiveness of his father. This situation had lead him to plan the murder, perpetrated with a sawn-off shotgun, in order to save himself, his sisters and his mother from the violence they had experienced. The parricide was experienced by the boy also as an attempt to affirm his anti-male chauvinism, in contrast of that of his father.
After the murder, the boy confessed the crime and was then sent in preventive custody to a juvenile penal institute because of the possession of a firearm and premeditated murder.
CASE 3
The patricide is a 17 years-old girl who murdered her father, an ex-mason of 36 years old. The family included also the mother of 35 years old, employed in a cleaning company, and two minor brothers of 11 and 4 years old.
The girl had grown up in the North of Italy, and had experienced poor social relationships and school achievement. At 14 years old, she had moved together with her family to the South of Italy, in the native place of her parents and she had experienced this change in a negative way. Afterwards, she gave up her studies and started to work with her mother, because her father had prohibited her to attend a professional school.
The girl was involved in a pathological relationship with her mother, as it appeared to be a peer-like more than a parent-child relationship. She identified her mother as her main attachment figure, whereas she perceived her father as a violent, nervous, possessive and jealous person. The family environment was described as tense and not much quiet. Moreover, the minor had started a romantic relationship with a boy, but she had interrupted it because she suffered from not having enough freedom, as she perceived the boy similar to her father.
With the complicity of her mother and of her maternal grandmother, the adolescent girl at first poisoned the father with benzodiapezine, and then she strangled him with a nylon string.
During the detention, the girl appeared calm, respectful of the rules, emotionally regulated but concerned about the consequences of the crime she had committed.
DISCUSSION
As it is illustrated in the three cases, the crime of parricide perpetrated by adolescents arises almost always from the need to end repeated experiences of abuse and maltreatment. The sense of despair pushes these young victims to react against their abusing parents in order to defend themselves and the other weak family members (Heide 1992; Mones 1991) . Additionally, the presence of psychiatric illnesses and juvenile antisocial attitudes can favor the perpetration of this crime (Ewing 1990; Heide 1996) . Given these premises, minor perpetrators of parricide can be differentiated in: 1) adolescents suffering of severe mental illnesses, 2) antisocial adolescents and 3) abused adolescents (Hart and Helms 2002) .
Among the first group, the contact with reality is lost and the parricide is committed being a prey to deliriums and hallucinations. There is no awareness of the illness and it may happen that the delirium is directed against more than one person (Hart and Helms 2002) .
The second group, instead, comprises adolescents with conduct disorder (who may develop later on an antisocial personality disorder), rebellious and aggressive against people and animals, and lacking of regret for their actions. In these cases, the parricide is the expression of the adolescents' aggressiveness and delinquency and the psychological dynamics characterizing the parricide are different from those that occur in the other cases of parricide (Cooke 2001) . The poor coping strategies of these adolescents in facing stressful events can lead them to be unpredictable. Thus, scarcely relevant episodes, as for example when the parents do not allow them to go out with their friends, may cause them to explode (Hart and Helms 2002) .
The third group is the most frequent one, and it includes minors who conceive the murder of the abusing figure as the only way to escape from years of experiencing physical and psychological abuse (Hart and Helms 2002; Hillbrand et al. 1999) . The parricides belonging to this group usually have clear records and have grown up in violent families, characterized by alcohol abuse and easy access to arms. These minors appear unable to tolerate the family conditions, have poor social relationships and can easily lose control under stressful conditions. The crime is committed during a dissociative state and it gives a sense of relief to the perpetrator (Cooke 2001 ).
This last category of parricide has been related to the Battered Child Syndrome (BCS), that is a clinical condition in which prolonged abuses perpetrated by a biological or adoptive parent against a child (Kempe et al. 1962 ) cause physical and psychological effects (Hart and Helms 2002; Scorca et al. 2013) . In this view, the murder is conceived as the minor's self-defense act. This kind of defense is what makes the difference between the parricide perpetrated by adolescents and other types of crimes perpetrated by adolescents as well as cases of parricides committed by adults.
In the forensic domain, the tendency to use the BCS to claim for self-defense in cases of parricide derives from the analogy between this syndrome and the Battered Women Syndrome (BWS). Nevertheless, this similarity is to date undemonstrated as there are many features characterizing the first but not the second, although there are also some similarities between the two conditions.
In the BCS, as well as in the BWS, the victim usually develops an indissoluble dependency from the abusing figure because of the fear to exacerbate the violence in case the relationship is interrupted. Moreover, the minors affected by this syndrome typically display "learned helplessness" and "hypervigilance" associated with the Post-Traumatic Stress Disorder (PTSD). Learned helplessness is defined as the condition in which the adolescents, because of the prolonged experiences of abuse, develop the belief that the violence they undergo is inevitable and that nobody can help them (Hart and Helms 2002) . These individuals tend to refrain from sharing with others what occurs in their home because they are threatened by the abusing figures and convinced that what happens in their families is a private affair, but also because those with whom they share these events often do not intervene to protect them, event that reinforces their feeling of helplessness (Heide 1992) . The "hypervigilance" implies an increased attention towards the surrounding environment and to signals of threat. Over time, this monitoring activity becomes a routine and the minor learns to recognize them and then to anticipate the signals of the phase preceding the aggression in order to avert the abuse or to defend him/herself.
While maltreated women are involved in recurrent violent circles (Walker 1984) , in the BCS these circles of violence do not occur. Moreover, maltreated minors experience a sense of humiliation and shame for the recurrent abuses, as they consider them undeserved; the fantasies induced by the feeling of shame seem to favor a mental state of revenge (Lansky 2005) and an illusion of being powerful which contrast dramatically with the victim's experience of being actually powerlessness (Horowitz 2007) . When this mental state occurs, the abused minor develops the belief that the murder of the parent is a well justified act and proportional to the humiliations he/she has experienced. The minors may concentrate themselves on the idea to take the law into their own hands more than on the consequences of the act. On these premises, it becomes possible to understand the quietness that minors show before and after the murder, the lack of remorse, as well as the dissociation that occurs at the time of the murder which had origin in reaction to the first episodes of maltreatment (Stein 2007) .
From a forensic standpoint, in order to adhere to the argument that parricide is a kind of "self-defense", it is necessary to highlight not only the learned helplessness and the hyper-vigilance in the abused children, but also the recurrence of an imminent threat of death for the minor; in other words, the minor's tendency to recognize signal of impending violence, although in many cases these stimuli are not clearly threatening.
THE ROLE OF THE EMOTIONAL PROCESSES
The mediation of the emotional processes explains why abuse can lead to different outcomes among maltreated individuals. Among minors, a central role is played by shame, humiliation and anger, together with specific representations of the self (Lewis 1971; Tangney and Dearing 2003) . Maltreated children, especially those abused, characteristically experience shame (Loader 1998) ; moreover, they have parents with a negative or an authoritarian parental style (Alessandri and Lewis 1993; Alessandri and Lewis 1996; Belsky and Domitrovich 1997; Lewis 1992; Margari et al. 2013; Mills 2003; Stuewig and McCloskey 2005) .
Children who are systematically punished, criticized, rejected or neglected by their caregivers, develop a representation of the self as a wrong, undesired, bad and unworthy to be loved person (Burhans and Dweck 1995) . These beliefs about the self elicit shame (Lewis 1992) and lead these children, who continue over time to be maltreated, to develop emotional processes different from those of not maltreated ones and which can be different whether the victim is a boy or a girl (Alessandri and Lewis 1996) . Indeed, Mills (2003) highlighted that preschool girls are more likely to experience shame when they experience an authoritarian parental style, associated with physical punishments (Frias-Armenta and McCloskey 1998) . With respect to older minor, severe parenting at age nine is predictive of parental rejection at 15 years old, which is associated with an increased propensity to experience shame at the same age (Stuewig and McCloskey 2005) .
Moreover, abused preschool children are more at risk to develop later on behavioral problems, compared to those who are victims of maltreatment at later ages (Keiley et al. 2001) . Similarly, physical abuse is predictive of externalizing problems in preschool age, but not in school age (Manly et al. 2001) .
Shame, guilt and pride belong to the same class of emotions, the so-called self-evaluative emotions (Darwin 1865 ) and start to emerge between two and a half -three years of age, thanks' to self-consciousness (Lewis et al. 1989; Lewis, Alessandri and Sullivan 1992; Stipek, Recchia and McClintic 1992) . Children develop usually a basic understanding of behavioral rules and standards during preschool age (Barrett and Campos 1987; Lewis 1995) . By four years old, children already display consistent individual differences in the quality and quantity of their negative emotional reaction in facing a failure (Alessandri and Lewis 1996; Dweck, Chiu and Hong 1995) . Compared to the not maltreated ones, physically abused children, but not the neglected ones, have more negative representations of the self (Toth et al. 1997) and are more likely to experience self-evaluative emotions in reaction to a failure, because of the biases in their negative beliefs about the self, their abilities and their personal value.
The increased propensity to experience shame following repeated experiences of maltreatment, is associated with a set of emotional and behavioral consequences: both minors and adults have been reported to be more incline to display anger and sadness, together with internalizing and externalizing behavioral problems (Andrews et al. 2000; Bryceland and Strayer 1999; Dutton, van Ginkel, and Starzomski 1995; Ferguson et al. 2000; Harper and Arias 2004; Mills 2003; Stuewig and McCloskey 2005; Tangney 1991; Tangney et al. 1991; Tangney, Wagner, and Gramzow 1992; Tangney et al. 1996) .
Shame can be elaborated into anger, as the externalization of a fault, or in depression, as a consequence of the internalization of the fault (Lewis 1971; Lewis 1987; Lewis 1992; Miller 1985) . Therefore, the emotion of shame could act as a mediator in the relation between maltreatments and anger, as well as in that between maltreatments and depression, and the prevalence of one or the other outcome may depend upon whether the victim attributes the fault towards the external world or towards the self.
Lastly, although there are no clear evidence suggesting that maltreatment leads to specific developmental difficulties (Crittenden, Claussen, and Sugarman 1994; Kinard 2004) , it has been consistently reported that physical abuse is associated with shame, anger and externalizing problems (Bousha and Twentyman 1984; Elliot et al. 1995; Hoffman-Plotkin and Twentyman 1984; Loader 1998; Manly et al. 2001) , whereas neglect to internalizing ones (Fantuzzo et al. 1998; Hoffman-Plotkin and Twentyman 1984; Lynch and Cicchetti 1998; Manly et al. 2001) . Although anger can have an adaptive function, when it occurs together with shame it becomes dysfunctional (Lewis 1971; Lewis 1993; Morrison 1989; Retzinger 1987) . Anger is therefore an emotion typical of victims of maltreatment, as they react to the shame and the humiliation following the experience of violence, with rage, and end up in the so-called shame-rage spiral (Sheff 1987) .
CONCLUSIONS
Affective deprivation, brutality and constraints from one or both parents may cause the child to develop a personality with disharmonious or immature features. Imbalances and alterations in the emotional domain can compromise consequently the emergence of a mature ego, which usually allows children to be conscious of the consequences of their own and others actions and sufficiently sensitive.
In light of what has been reported above, the parricide perpetrated by minor offenders, who were abused by their parents, can be interpreted as the effect of multiple risk factors: the early identification of these factors both on a clinical and on a criminological/forensic standpoint can prevent the desire for revenge to achieve a concrete expression in the tragic and irreversible event of the parent's murder.
